This form complics with the stawlory requirement sel Forth in TC 5-2-15-3.

Date: 12-20-07 Address: 3820 E Manor Dr.

Case #: 13-72776 LotC2

County:  Starkc Knox, In 46534

Lype of Laboratory Seizure (check one) Seizure Location (check all thai apply}

B4 Operational Lub D Residence [] Hotel/Motel

] Chemical/Glassware/Equipment {onty) [ Cuthuilding [ ] Open — No Stcture
[] Dumpsite {only) [ ] vehicle [ ] Other:

liems Found: Location (bedroom, kitchen. npen air, ctc)
{cheek ail that appiy)
4 Lithium/Ammonia Reaction(s): hathroom/open air

[ ] Red Phosphorouy/Todine Reaction(sy:

[X] Flammable Sotvents: kitchen/open gair

Water Reactive Metal (Tithium): kiwchenfopen air
B<l Anhydrous Ammonia: bathroom/open air

[ ] Hydrochloric Acid Gas Generatorsy:

[4] Corrosive Acid: bathroom
[ Corrosive Base: hathroom

[T Other (item and location):

Child under age 18 discoviered (check one) Investizative Information

[ Yes {number present} [ ] Fphedrine/Pseudoephedrine Tracking Log
] No : [ ] Retail/Merchant Lip

HI ey, fax report w Child Pratective Services B4 Other:sell intitiated

This report is to he Faxed to the following agencics that serve the location:

Fire Department: Bass Lalke Fay: 574-772-7641
. Rl Fax: 374-772-8033
Icalth Departiment: Starke Co. Fax: NIA

Child Protection Service: N/A

For turiher information regarding this methumphetamine laboratory, contact
Inrvestigating Officer: Trp. Aaron 1. Campbell  Phone 219-696-6242

e Thix lorm s ta be faxed to the Fire Trepariment, Health Departmont andfor Child Protoctive Services Department
lisled within 24 hours of sconc processing.
**E - This fonm is to e included with the case file, and 2 copy seal te the Clandestine Lahoratory Team Leader For retention,




